this Section the results of a clinical research based on the detailed investigation of a series of cases of aural vertigo. On that occasion I formulated two broad conclusions. The first of these was that such cases represent a defined entity, i.e. that we may correctly speak of Meniere's disease " and not of Meniere's " syndrome ". The second was that this disease consists essentially of a lesion in the labyrinth secondary to infection usually to be fotundi in the nose, miouth, or throat.
A minimum period of six months has in all cases been allowed to elapse between the completion of treatment and the assessment of the result, and to maintain the experimental value of the cases, no other treatment of any sort has been employed.
RESULTS
The effect of treatment on the three symptoms of vertigo, deafness, and tinnitus, has been recorded separately, the terms " cured ", " improved ", " unaltered ", and " worse " being employed. The result as regard each symptom was only recorded where reliable evidence was available.
The figures are as follows:
VERTIGO. In the 70 cases noted as " cured ", the patient states that there is an entire absence of vertigo. In the four cases noted as " improved ", attacks have ceased but some general unsteadiness is still mentioned. The reason for the smaller total number of results as far as deafness is concerned is that cases were only recorded in which definite evidence could be obtained, usually in the form of hearing tests by myself. Here " cure " means the return of the hearing to the normal and in each' of the two cases it is based on tests with the audiometer. The fact that the figures in regard to hearing are less good than those for vertigo is to be expected, since deafBess may simply indicate structural damage and not a still existing progressive lesion. The smaller number recorded in regard to tinnitus is, I am afraid, to some extent due to faulty note-taking. That the figures would not be so good was to be expected and I was surprised to find that improvement or actual cessation took place in so large a number, i.e. more than half. This symptom frequently persists even after destruction of the labyrinth or section of the 8th nerve. The figure in regard to teeth is rather misleading as a certain number of cases had had teeth removed shortly before I saw them.
Section of Otology
A single lesion was dealt with in 56 cases and two or more in the remaining 28, i.e. one third.
Where multiple lesions were dealt with the figures were Criticism of Re8ults The finding of 88% successes, as far as the vertigo is concerned, if accepted, would seem to be very significant. The lower figures of 70% for hearing and 57% for tinnitus would, as I have already said, seem to be what one would expect, as these two latter symptoms may simply indicate structural damage and not a still existing progressive lesion.
I have tried to consider these figures from the point of view of the obvious criticism that the apparent improvement may be due to the normal course of the disease which, as we know, is often very irregular. Would 88% of cases, if untreated, show a cure if investigated after a minimal interval of six months ? I believe not. In support of this view, I find that in this series the average duration of the disease before the cases were first seen was six years. Also, in a recent paper by Walsh and Adson [4] from the Mayo Clinic on the comparative results of medical and surgical treatment of Meniere's disease, figures are included which seem to me to be of some significance. Thus, of 152 patients treated with a low salt intake with or without the addition of medication, only 34% were completely free from vertigo. On the other hand, it is interesting to note that in a smaller group of 23 cases described as having been treated by " other general measures ", 61% became free of vertigo. As to the nature of these " general measures ", I was even more interested to observe that " elimination of foci of infection and the use of sedatives " was all the detail given. It really seems as if the authors had unwittingly provided evidence in support of the infective aetiology.
Detailed consideration of the 10 cases classed as failures would seem to furnish further support to the concept of an infective wetiology. Thus, of the 10 cases, no less than seven were the subject of nasal sinus infection and eight of multiple lesions, these figures of 70 % and 80% comparing with 25% and 33% for the whole series.
Thus, multiple lesions and nasal sinus infections, both of which are difficult to cure by surgery, are found in a high proportion of the failures. Also, of the 10 cases, one is now the subject of generalized eczema and fibrositis, another has been in hospital recently with sciatica, and a third has a chronic progressive choroiditis. Bacterial allergy is pronounced in three of the cases, and four of them have had operations directed to nasal sinus infections by other surgeons than myself and before the onset of the labyrinthine lesion. It may be of interest to record that four of the failures subsequently obtained relief from an alcohol injection through the oval window.
GENERAL DIscuSSION I think it would be fair to state that there is no general principle in medicine on which opinions are more divided than on the aetiological importance of infection in chronic disease. As far as Meniere's disease is concerned, the literature provides many examples of nerve deafness or vertigo clearing up following the surgical treatment of infection in the nose, mouth, or throat. In this respect, the articles of McKenzie [5] and McMurray [6] seem to me to be particularly important. But Crowe, whose article has already been referred to, while giving a picture of the complaint similar to my own, denies that infection is in any way a factor in the aetiology of the changes in the labyrinth. These extreme divergencies in opinion would seem to call for some explanation which I believe to be as follows: It must be appreciated that if infection be accepted as the cause, it is not by any means always possible to get rid of such infection, and therefore a failure to achieve a cure as a result of treatment in an individual case is not necessarily proof that the conception is wrong. In fact, clinical examination of failures will usually show a persistence of infection. Also I believe that the use of the term "focus" of infection has been responsible for the occurrence of many failures in treatment with, as a result, a rejection of the hypothesis of an infective aetiology. The term focus seems to imply a single localized and perhaps shut-up centre of infection. The more, however, that the idea of such an occurrence, in all cases, be given up and a careful investigation be made for the existence of infective lesions generally, the better will be the results when the appropriate treatment is supplied. The following case well illustrates this fact and the complexity of the problem which is sometimes presented:
The patient, a woman aged 56, when first seen had had severe attacks of vertigo with deafness and tinnitus for eighteen months and was unable to go about alone. Her teeth had been removed nine months after the onset of the complaint. Examination disclosed a stinking and almost certainly dental infection of one antrum and this was operated on. During the next few months the condition became worse and a peri-articular arthritis of one shoulder developed. Seven months after the antral operation, tonsillectomy was performed. Some degree of improvement took place for a few months but the attacks still continued although with less severity. One year after the tonsillectomy, the gall-bladder was removed for cholecystitis. Within the next three months the attacks faded out, the hearing improved, and for the last eight months the patient has been apparently cured.
Thus we have successively the surgical treatment of dental infection antral infection, tonsillar and gall-bladder infection, with eventual relief.
Again, a lack of thoroughness in following out the conception is frequent. This is sometimes unavoidable as the patient may refuse to submit to, say, the complete clearance of the mouth, or to the removal of the tonsils. This half-hearted acceptance of the idea of infection is, however, often that of the doctor and not of the patient. The complaint is so distressing that most patients will submit ifthe doctor is convinced.
Finally, opinions may differ as to whether infection exists or not, particularly in the case of the tonsils.
Apart from the results of treatment, some other evidence linking up infection with Meniere's disease is provided by: (a) The occasional initiation of the disease by surgical treatment of infection. Thus, on two occasions I have seen cases, the onset of which followed immediately on an extensive clearance of the mouth. Such a happening is recognized as occasionally taking place in regard to the eye. (b) The occasional simultaneous onset of other lesions such as fibrositis with Meniere's disease, suggesting a common aetiology. (c) The existence of gross infective lesions in combination with Meniere's disease in a higher proportion than mere coincidence would provide.
